The story of the Faculty of Community Medicine (now Public Health Medicine) is important, and has now been told by one who was there at the beginning. The National Health Service in 1948 consisted of three main parts. The regional hospital boards managed the hospitals (except for the teaching hospitals which had direct access to the Ministry of Health and later the Department of Health and Social Security). The local authority health services and their medical officers of health were responsible mainly for the community child health clinics, family planning, environmental health and services which were to be taken over by the new social services departments and the local executive councils which coordinated the work of the general practitioners who were self employed. By the late 1960s it was becoming clear some reorganization was required, principally because the tripartite nature of the service made it difficult to maintain the seamless service for the patient that is vital if the best treatment is to be provided. The proposals for the 1974 reorganization were initiated by a Labour Government and implemented by the Conservatives. So there was a consensus on the strategy.
The Seebohm Report of 1968 recommended that social work should be recognized as an independent profession and that social workers should no longer be responsible to the medical officer of health. This was accepted, leaving a rump of health services to be transferred from the local authorities to the new health authorities.
The health authorities that took over in 1974 were the regional health authorities (replacing the old regional hospital boards (RHBs)) and within each region were several area health authorities coterminous with one or more local authorities and having a number of districts, each reflecting the catchment population of a general hospital. These new authorities now had a wider remit, to include the teaching and nonteaching hospitals and the health elements transferred from the old local authorities. They had some responsibilities for general practice although this was not yet fully integrated with the other arms of the service.
The medical administration of the RHBs had been through the senior administrative medical officers and their medical staff, whose training was quite different from that of the medical officers of health. There was therefore a need to provide a systematic training programme for the doctors who would have responsibility for the new Health Service.
It As readers of the JRSM will know, liaison psychiatry is a subject that generates strong passions. Little of this, however, comes over in Elspeth Guthrie and Francis Creed's short textbook written on behalf of the Royal College of Psychiatrists. They emphasize certain areas, such as somatization and psychological reactions to physical illness, at the expense of more bread-and-butter topics.
The text is easy to read with plenty of case histories and clinical details to hold the reader's attention. The examples of formulations and interventions persuasively emphasize the value of specialist liaison input. When (as often happens) the general psychiatrist declares that the somatizing patient has no evidence of mental illness, the physician is at a loss as to what to do next.
The section on basic skills would be invaluable to the trainee starting a liaison psychiatry post, with its emphasis on how to set up a successful consultation and the pitfalls to avoid. The difficulties encountered by the junior psychiatrist attempting an assessment on the general ward should not be underestimated. Most psychiatrists have encountered the ward sister who disdainfully comments that everyone else manages by pulling the curtains around the bed: why should the psychiatrist need a private room to interview the patient? Having read this book the trainee would be better prepared to cope with such obstacles.
The differences between liaison psychiatry and general psychiatry are highlighted throughout the book. Of note are the woeful inadequacy of the current psychiatric classifications to do justice to the liaison patient, the particular importance of communication skills and the usefulness of specialists in the management of such patients. Indeed the section on psychiatric treatment of patients
